
 
 
 

AFFIDAVIT FOR PERSONS AGE 70 OR OLDER  
 

“I hereby request that my name be removed from the jury list under Georgia 
Law 1985 Session, Code Section § 15-12-1 relating to exemption from jury 
service for persons 70 years of age or older.  In compliance with the law, I 
submit the following Affidavit:”   
 

AFFIDAVIT 
 

Comes now before the undersigned officer duly authorized to administer 
oaths, the Deponent who after being sworn states and affirms that his/her date 
of birth is _________________________ and has attained the age of __________, 
and wishes his/her name be removed from the jury list and jury pool. 
 
________________________________ 
Signature 
 
_______________________________________ 
Printed Name 
 
________________________________________________________________________________ 
Address 
 
 
 
 
Sworn to and subscribed                             
Before me this the ______                             
Day of ___________2____. 
                                                                          
_______________________                            
Notary Public 
 
Commission Expires: ________________________ 
 
 
 
Date Juror Summoned: __________________ 
 
 




